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[Background and Objectives] According to “Global
Report Tuberculosis 2013 “by WHO, Indonesia is one of
the ten highest burden countries with tuberculosis.
WHO has established a comprehensive strategy called
DOTS (Direct Observed Treatment Strategy) for reducing
tuberculosis burden worldwide. One of DOTS compo-
nents is recording and reporting system. Due to
National Tuberculosis Programme of Indonesia, every
health provider, including doctors, should report every
tuberculosis case they detected to an authorized primary
health center. However, only few private practitioners
regularly report tuberculosis cases in Babakan Surabaya
Primary Health Center (PHC) working area. In this
study, we have investigated present condition of recording
and reporting tuberculosis cases in Babakan Surabaya
Primary Health Center working area and also analyzed
several factors that may influence private practitioners’
behavior for reporting tuberculosis cases to primary
health center. [Methods] Mixed descriptive-
qualitative and quantitative study was implemented in
Babakan Surabaya PHC working area, Bandung City,
West Java Province, Indonesia. Subjects were the head
of primary health center and nineteen private practi-
tioners in the area, and fifteen of them agreed to partici-

pate in the study. Face to face interview with question-
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naires were conducted. The questionnaires consisted of
two parts : one asked quantitative data such as number of
treated cases, treatment outcome, and frequency of report-
ing. The other one asked qualitative data such as opin-
ion about present recording and reporting situation.
Data were coded and categorized, then analyzed statisti-
cally by nonparametric statistics (Fischer Exact Test)
using free statistical software EZR. [Results and Dis-
cussion] The total number of tuberculosis cases treated
at private practitioners (52 cases) were higher than those
treated at Babakan Surabaya Primary Health Center (42
cases). Tuberculosis treatment card usage, monthly
patients’ treatment follow up were extremely low at
private practitioners. Moreover the private practitioners
did not do contact tracing at all. Consequently, the
number of defaulter cases at private practitioners (3 cases)
was higher than those at Babakan Surabaya Primary
Health Center (0O cases). In fact, most of the cases were
not reported. Therefore, the number of reported cases
treated by private practitioners should be increased to
prevent further spreading of tuberculosis in the commu-
nity. Clinical tuberculosis counted as the smallest per-
centage (2%) among tuberculosis cases at Babakan Sur-
abaya PHC. In contrast, clinical tuberculosis ranked the
largest number of tuberculosis cases at private practi-
tioners (38%). Positive pulmonary tuberculosis had the
highest proportion among tuberculosis cases at Babakan
Surabaya PHC (41%). The number of sputum tested
and non-tested cases was significantly different between
private practitioners and Babakan Surabaya PHC.

The interview result revealed that there were four
main reasons for the behavior of private practitioners on
reporting tuberculosis cases : self-awareness, ignorance,
lacking of time, and poor quality of recording and report-
ing system at primary health center. Among fifteen
respondents, two private practitioners reported tuberculo-
sis cases regularly to the primary health center. How-
ever, the level of self-awareness was significantly related
to the number of private practitioners who report or did
no report tuberculosis cases.

Private practitioners’ opinions on which components
of Japan DOTS are necessary to be applied in Indonesia
for improving the recording and reporting system were
collected. The necessity of those strategy to be applied in
the future was not related to private practitioners’ behav-
ior on reporting tuberculosis cases to Primary Health

Center. Nonetheless, recording and reporting for the
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follow up of patients’ treatment, private sector involve-
ment, the use of electronic based report were considered
as very important strategies by both of the reporting and
non-reporting private practitioners. The head of Baba-
kan Surabaya PHC thought they were necessary to be
applied in the future. In the other hand, active case
finding was not necessary to be implemented in the next
few years. [Conclusion] The level of self-awareness is
related to private practitioners’ behavior on reporting
tuberculosis cases to the authorized Primary Health
Center. Private sector involvement, improvement of
recording and reporting for patients’ treatment follow up,
and the use of electronic based report may necessary be
applied in the future to construct well-established record-
ing and reporting system for tuberculosis. Therefore,
good communication and coordination between Primary

Health Center and private practitioners are needed.
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